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ARIZONA STATE DEPARTMENT OF HEALTH

DIVISION QF Vi

CERTIFICAT

BIRTH NO.

e e s

1567

STATE FILE NO
TAL STATISTICS

E OF DEATH

-1..FLACE OF DEATH

REGISTRAR'S NO. Qéf

2, USUAL RESIDENCE

iWHERE DECEASED LIVED, F
A. COUN'I’Y -1 IF INSTITUTION: RESIDENCE BEFORE ADMISSION k'3
OF DEATH !.{arlcona A. STATE Arigona B. COUNTY Varlcopa ’. 5/
gl/ B. CITY (IF QUTSIDE CORPORATE LIMITS. WRITE C. LENGTH OF STAY c. CITY {IF OQUTSIDE CORPORATE LIMITS, WRITE RURAL)
AN 7 URAL) N_THIS PLACE 1N ARIZONA {
g'\— ToWN Phoenix mos | mog oW Phoenix 4,,, .o .
RESIDENCE D. :lé;IhNAME OF (IF NOT IN HOSPITAL OR INSTITUTION, GIVE STREET D. STREET ’ tIF RURAL, GIVE LOCATION:
. TAL OR ADDRESS OR LOCATION} ADDRESS
/ NSTITUTION 5302 North 20th Stredt 5302 N 20th Street. g
1\ 3. NAME OF A, (FIRST; 8. (MIDDLE) C. (LasTI 4. 8EX 5. COLOR OF RAGE %
- DECEASED . . Y
tTYPE OR _FRINT) Charles A. BOQUJ-St male white B
, 6. MARRIED - _ . . DATE OF BIRTH . 8. AGE IF UNDER 24 Houss SA. USUAL OCCUPATION [GIVE KIND OF WORK
NEVER MARRIED HMONTH DAY YEARS MONTHS DAYS HOURS VMIN. DURING MDST IFE, IF ED}.
EDENT ’ winowen [J oivorceo 2 ]_7 Ilg90 61 l P Engineer;-% @44,4@.“7
28B. KIND OF BUSE. [10. BIRTHPLACE (STATE|t1. CITIZEN OF WHAT 12. Was DECEASED EVER IN U. 5. ARMED FORCES? 13. SOCIAL FECURIT
ISONAL NESS OR INDUSTRY OR FOREIGN COUNTRY) COUNTRY? (YES. NO. OR UNKNOWNL] (1F YES. WAR OR DAYES OF SEAVICE) s = Of ~ S8 7y
sata /G | Edison Co. Chicago, T11 U. 8, A, NO NO aﬁg@m
14A. FATHER'S NAME 14B. BIRTHPLACE 15A. MOTHER'S MAIDEN MNAME 158. BIRTHPLACE
. (STATE OR COUNTRY) . . {STATE OR COUNTRY
é Magmis Boquist Sweden Caroline Erickson Sweden
16. INFORMANT'S SIGNATURE ADDRESS H 17. DATE CHMONTH. DAY TYEAR)
. . - . . o . OF . -
/ Elsie ¥. Boquist, Phoenix, Arizona. . DEATH March 19, 1951,

/4 >(

.AUSE

18. CAUSE OF DEATH
ENTER ONLY ONE CAUSE

PER LINE FOR (&1, (b)_
tes.

I. DISEASE OR CONDITIONS %
DIRECTLY LEADING TO DEATH* (a} e =

*THIS DOES NOT MEAN

MEDICAI. FERTIF AT

INTERVAL BETWEEN

ONSET .AN D DEATH
» é ;

4

7

: OF Jrms EAN | ANTECEDENT CAUSES y - :
_\ s:cu :;a:“;z"n:“:;_ MORBID CONBDITIONS, IF ANY. GIVING DUE TO (bn 4 S~/d :
JEATH URE. ASTHENIA. ETC. RISE TQ THE ABOVE CAUSE (A1 STAT. : U ]
IT MEANS THE DISEASE ING THE UNDESRLYING CAUSE LAST. - . - b
‘EM 18) ﬁ IHIURY. OR COMPLICA- DUE IO (cn‘ ’ ) i {o P 5
~ TION WHICH CAUSED d o
DEATH. 1, OTHER SI1GNIFICANT CONDITIDNS - d 4 - d %
PLACE DISEASE CON- CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT - l %
‘j TAACTED, RELATING TO THE DISEASE OR counmou CAUSING: nsrm o A’ .- :
RATIONS I9A. DATE OF OPERATION 19B. MAJOR FINDINGS OF 'OFERATION. . 20, AgOFSY?
(] B
JTOPSY _ YES NOK
- 2tA. ACCIDENT ~ (SPECIFY) 21B. PLACE OF INJURY' (E, G...IN OR ABOUT HOME, | 21C. (ciTY oR TOWN) [COUNTY} {STATE)
DEATH ‘;z« SUICIDE FARM. FACYORY, STREEY, “OFFICE BLDG.. ETC. H
UE TO - HOMICIDE _
"ITERNAL i 21D. TIME (MONTH) (DAY (YEAR) (HOUR) [21E. INJURY OCCURRED| 21F. HOW DID INJURY OCCUR7?
o WHILE AT  NoT WeLE
OLENCE _~ INJURY M jwork 01 AT wonk ,
DICAL 22, | HEREBY LERTIFY THAT | ATTENDED THE DECEASED FROM / ‘,7/13/ N+, To. lglr/f |9ﬂ_. THAT 1 LAST SAW THE BECEASED
IOROMER’S , ALIVE ON . 199‘1-‘/_. AND THAY DEATH OCCURRED A'I',"apfﬂ.. FROM _THE CAUSES AND ON THE DATE STATED ABOVE. . g
( 23A. SIGNATURE - (DEGREE OR TITLE} 23B. ADDRESS 23C. PATE SIGNED
JrichTIon T K .0, F32 4. 7 1% s 3/eofiy
. . .
e —
JNERAL 24A. BURIAL o | 2a8B. DA _ 24C. NAME OF CEMETERY OR CREMATO 24D. LOCATION (ci7y, TGWN. ORCOUNTY) {BTATE)
CREMATION (] ~2]1=51 t. an et oenix ona
RECTOR 5' Removar _ [J Z-21-5 St. Francis Cem IR Ph enix, Ariz .
_AND - 2SA. DATE REC'D BY| 25B., REGISTRAR'S SIGNATURE 26\ _F RE ADDRESS
SISTRAR LOCAL REG. )
c;" 27! CERT. NO.

ALY

6 /5 F6 7/

FORM ¥5 2 REV, 8.

P ey

ﬂ)ltney Funeral Haﬁe, phoenix,

O S

Arizoﬂao




